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1. Type of Recipient Committee: ai Commitiess - Compiets Parts 1, 2, 3, and 4.

[X} Officeholder, Candidate Conlrolled Commillee
Q@ Stale Candidale Eleclion Commitlee
(O Recall
$Aiso Complets Part 5)

[ General Purpose Committee
QO Spansored
Small Contributor Committee
Political Party/Centrat Commides

[] Baiot Measure Committee
O Primarity Formed
O Conlrviled
Q) Sponsored
(Al Camplets Pad §)

[ Primarlly Formed Candidatef

Officeholdar Committee
Misc Conwisle Part 7)

2, Type of Statement:
(X Preselaction Statement
(] Semi-annual Statement
{TJ Termination Statement
[X Amendment {Explain below)

L |

[ Quarterly Statement
(] Speciat Odd-Year Repart

[ Supplementat Preelection
Statement - Attach Form 485

S 7

3. Committee Information

L.D. NUMBER

1243923

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends Of Lou Correa

STREET ADDRESS (NO PO. BOX)

Ty STATE

ZIP CODE

AREA CODE/PHONE

|

LK

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET DR PO. BOX

CITy STATE

ZIP CODE

AREA CODE/PHONE

l

OPTIONAL: FAX /! E-MAL ADDRESS

Treasurer(s)

NAME OF TREASURER

Kinde Durkes

MAILING ADDRESS

cITY STATE 2IP CODE

e ]

NAME OF ASSISTANT TREASURER, iF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY SIATE ZiP CODZ AREA CODE/PHONE

OPTIONAL: FAX/ E-NAIL ADDRESS

4. Verification

| have used aii reasonabie diligence in preparing and reviewing this statement and §
certify under penalty of pesjury under the laws of the State of California that the fo

s, _Kinde Durkee A

o the best of my knowledge the information contained herein and in the attached schedules is irue and complete. |
regoing is true and correct. /

N T 0~ ABSi ZTW’

Signaly-s of Conining LA ICancioer, Land-cals, S1aie easxe EWVWE Officar o” Sponsor

Executed on 02/24/2004
Dale

Executed 01 02/24/2004 s, LOu Correa
Date

Executed on - 8y

Execuled un B By

Signature of Cor iroling Officetokter, Candidsle, State Measure Psoponent

S-graiure of Controling Officehckier, Candidate, Sisis M assure Proponert

FPPC Form 460 (JunefG1)
FPPC Toli-Froe Helpline: B6G/ASK-FPPC
State of Callfornia



Recipient Committee
Campaign Statement

Cover Page — Part 2

Type ar print in ink. COVER FAGE - PART, 2

CAil_:IoanF;NlA 46 0

5. Officeholder or Candidate Controllad Committee

NAME OF OFFICEHOLJER DR CANDIDATE

Lou Correa

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMSBER IF APPLICABLE)

Board Of Supervisors, Orange County, District: 01

RESIDENTIAL,’EUSINESS ADDRESS (NO. AND STREET)

M

Related Committees Not Iincluded in this Statement: List any committees
not included It this statement that are conlrolied By you or are primarily formed to recelve

cantributions or make expenditures on behaif of your candidecy.

COMMITTEE NAME

Assemblymember Correa Campaign Legal

I D. NUMBER

1259421

NAME OF TREASURER

CONTROLLED COMMITTEE?

Kinde Durkee [R ves
COMMITTEE ADDRESS STREET ADDRESS {NO PO. BOX)
CITY ZIP CODE AREA CODE/PHONE

> GENNNY

Page 2 of 6 I
— H ]
Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION (] suPPORT
[J orrosE

(dentify the controlling officehalder, candidate, or stale measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officefiolder(s) or candidate(s) for
which this committes is primarily formed. E

COMMITTEE NAME

ID. NUMBER

NAME OF TREASURER

CONTROLLED COWMITTEE?

[ vcs

COMMITTEE ADDRESS STREET ADDRESS (NO POQ. BOX)

o FICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OF v [ supPcRT
(C] orrose
NAME OF OFFICFHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
{J surPORT
(3 orPosz
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD (J supPoRT
[ orPose
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICZ SOUGHT O] HELD [ suPFoRT
7] opPosE

CiTY

ZlP CODE

AREA CODE/PHONE

Attach continuation shests it necessary

FPPC Form 460 {June/Q1)
FPPC Toil-Free Helpline: 868/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink,
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460
from 01/01/2004 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 01/17/2004 Page of
NAME OF FILER 1.D. NUMBER
Friends Of lLou Correa 1243923
. , . Column A Column B Calendar Year Summary for Candidates
Contributio i a
ns Received FROMATTACHED SereouLES) ot R Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . Schedute A, tine 3 2,200.00 $ 2,200.00
111 through &30 {110 D
2. Loans Received et s, SChooUle B, Line 7 0.00 0.00 o 7 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ............ ... A tines 1+ 2 220000 4 2,20000 | 20. Comvbutions 5 0p s 0.00
o e P -
4. Nonmonetary Contributions ... ... Scheduie &, Line 3 "1,400.00~ 1,400.00 . .
= 21. Expenditures 0.00 0.00
§. TOTAL CONTRIBUTIONS RECENVED oo A Linos 3+ 4 3,600.00 3,600.00 Made $ = =
Expenditures Made , Expenditure Limit Summary for State
6. PaymentsMade ... . Schedufe E, Line 4 766.00 $ 766.00 Candidates
7. LOANS MAAE ..o, Schiodule M, Line 7 0.00 0.00
. i I .
8. SUBTOTAL CASHPAYMENTS ..o pddlioos s+ 7 766.00 s 766.00 2 matve Expenditures Made
9. Accrued Expenses {Unpaid Bills) ... Schedfe £, Line 3 — 000 — OOO g Date of Eiection . Tolal to Date
10. Nonmenetary AdiUStMeNt ............. ................. Schedvle C. Line 3 ¥1,400.00° 41,400.00: (mmvddiyy)
11. TOTAL EXPENDITURES MADE ... Ad Lines 8.4 9 4 10 2,166.00 ¢ 2,166.00 ; / s
Current Cash Statement 45 /. / S
L , 8,304.85
12. Beginning Cash Balance............... Pravious Summary Page, Line 16 Ta calculate Colurmen B, add , / 3 o
13. Cash Racelpts e st eeeeean COlumn A, Line 3 above 2,200.00 amounts in Column A lo the
. 0.00 comesponding amounis
14. Miscellanecus Increases (o Cash Schedule I, Line & : fram Column 8 of your last / / $
' . ) 766.00 report. Some amourtls in
15. Cash Paymants S s ceeiene. CORNTYY A, Line 8 above Column A may be negative y / $
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtrac! Line 15 459,738.85 figures that should ba
o - , subtracted from previcus
Itihis is a tarmination statement. Line 16 must be zero. period amounts. I this is J / 5
the first report being filed
17. LOAN GUARANTEES RECEIVED ................. Schosula B, Par 2 000 forthis calendar yaar. oty | -y 1, 2001, Amounts n s secton may be
" - - L 5 7 i 9 [if different from amounis reporied in Column B.
Cash Equivalents and Outstanding Debts :,‘:;,r).h"es - reanasi - '
18. Cash Equivalents oottt st ae s sseeenensee | SO0 MEWUCHONS ON reverse 0.00
0.00

19. Qutstanding Debts .................... Addiie2+tseg tn Cotumn 8 above

FPPC Form 480 (June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made
\

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

HAME OF FILER

Friends Of Lou Correa

to whole dollars.

01/01/2004

from

Statement covers periog

SCHEDULE £

460

CALIFORNIA

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetaryy OFC  office expenses BAL campaign workars' salaries
CVC civic donations PET  petition circulating TEL  Lv.orcable airtime and production costs
FL  candidate filing/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRE  staffispouse travel, iodging, and meais
MD  independent expanditure supporlingfopposing others {explain)” POS  postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legat, ascounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSC ENTER 1.0, NUMBES) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Durkee & Associates
PRO 750.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 750.00
Schedule E Summary
1. Payments made this period of $100 or more. {include all Schedule E SUBLOAIS.) .o e S 750.00
2. Unitemized payments made this period of under $100 .....co.ccovriiooovoovooeeoveecomnsooooeeecooes o $ 16.00
3. Total interest paid this period on loans {Enter amount from Schedule B, Part 1, Column () e e S 0.00
4. Total paymeris made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B, TOTAL $ 766.00

FPPC Form 460 {June/01)
FPPC TOH Free Helpline: 866/ASK-FPPC



